Objective: To examine whether disability has an age-differential effect on life satisfaction across the adult life span and factors that promote maintenance of life satisfaction. Method: We applied multilevel models to 4,372 (M age = 60, SD = 14; 47% women) individuals from the German SocioEconomic Panel Study who experienced disability over the course of the study. Results: Disability resulted in substantial and sustained declines in life satisfaction. More important, people who became disabled in young adulthood (aged 18-39 years) and old age (aged 65 and older) reported stronger declines in life satisfaction in the year within disability and were less likely to adapt in the years thereafter. Conversely, those who experienced disability in midlife (aged 40-64 years) were less likely to show declines in the year within disability and were more likely to adapt following disability. Factors associated with maintaining life satisfaction were less severe disability and higher levels of social participation. Discussion: Our findings illustrate that disability shapes developmental trajectories of life satisfaction differently depending on its age of onset. Our discussion focuses on possible reasons why disability has differential effects on life satisfaction across the adult life span as well as factors associated with poorer outcomes following disability.
Major life stressors come in all shapes and sizes to impact developmental trajectories, ranging from marital transitions of divorce and widowhood to job transitions of unemployment and retirement to health transitions of disease and disability (Baltes & Nesselroade, 1979; Diener, Lucas, & Scollon, 2006; Infurna & Luthar, 2016) . Health stressors, such as disability and disease, become more common and prominent in midlife and especially in old age (Crimmins & Beltrán-Sánchez, 2010; Rae et al., 2010) . Recent reports suggest that 15% of older adults aged 60 and older report at least one functional limitation (Seeman, Merkin, Crimmins, & Karlamangla, 2010) and coupled with advances in effective medical treatments and assistive technologies, an increasing number of people are currently and expected to live with disability (Christensen, Doblhammer, Rau, & Vaupel, 2009 ). The effect of disability onset does not operate in isolation but has tremendous consequences for well-being, health, and everyday living (Verbrugge & Jette, 1994) . For example, disability, on average, results in substantial and sustained declines in well-being (e.g., Fauth, Gerstorf, Ram, & Malmberg, 2012; Lucas, 2007a ). An unanswered question is the extent to which the effect of disability on wellbeing differs based on age at onset across the adult life span. To address this, we apply multilevel models to longitudinal data from the German Socio-Economic Panel Study (SOEP) to examine whether disability onset has a differential effect on changes in life satisfaction across the adult life span. We additionally include sociodemographic factors and social resources to examine whether they are associated with changes in life satisfaction before and after disability onset. limitations in activities of daily living (ADLs; Chang et al., 2009; Fauth et al., 2012 Fauth et al., , 2014 Guralnik, Alecxih, Branch, & Wiener, 2002; Helson, George, & John, 2009; Seeman, Bruce, & McAvay, 1996; Shmotkin, 2005) . Focusing on life satisfaction, Lucas (2007a) observed that disability typically resulted in declines in life satisfaction, with individuals exhibiting sustained lower levels thereafter. Although the mentioned studies were composed of large samples and had data on well-being before and after disability, they primarily consisted of participants in old age. A key limitation is the extent to which findings of disability affecting well-being is consistent (or not) across the adult life span. The one study that consisted of an adult life span sample (e.g., Lucas, 2007a) did not test such questions on age moderating the effect of disability on well-being. There has long been conceptual discussion on how health stressors may or may not shape the course of changes in well-being differently across the adult life span (Baltes, 1987) , but the empirical evidence testing such findings is lacking.
Age-differential effects of disability
Development is a continuous, life-long process with the timing at which experiences or stressors occur across the adult life span having implications for development (Baltes, 1987) . We extend discussions that late-life changes in well-being may be a function of the disablement process (see Fauth et al., 2014) , by examining the extent to which age of disability onset potentially effects life satisfaction. Depending on the point in the adult life span, individuals engage in different responsibilities and foci for the individual, resulting in disability potentially having a different effect on life satisfaction. For example, in young adulthood and midlife, individuals are in generally good health and are focusing on various developmental milestones, such as starting a family and spending time with family, and developing their career (Lachman, 2004) . Conversely, in old age, the focus may turn to the maintenance of one's health and close social relationships (Carstensen, Isaacowitz, & Charles, 1999) . It has been discussed before that experiencing declines in health in young adulthood and midlife could be considered an "off-time" event, resulting in more substantial declines in well-being (Neugarten & Halgestad, 1976) . The idea of "off-time" and "on-time" events have often been conceptualized in the literature, but much less empirical research has been done examining such arguments further (for discussion, see Heckhausen, Wrosch, & Schulz, 2010) . Conversely, older adults may expect health decrements and may evaluate those differently, resulting in maintenance of well-being (Wurm, Tomasik, & TeschRömer, 2008) . However, we also note that individuals in the oldest-old may have fewer resources and be at their limits of functional capacity, leading to stronger declines as a function of disability (Baltes & Smith, 2003) . In sum, it is largely an open question the extent to which disability may or may not have a differential effect on well-being across the adult life span and if individuals depending on their age are more or less at risk for experiencing declines in wellbeing with disability onset.
Personal and Environmental Factors
There are large individual variations in how individuals respond to major life stressors, such as disability (Infurna & Luthar, 2016; Zautra, Hall, Murray, & the Resilience Solutions Group, 2008) . As suggested in the Disablement Process Model, there are various personal and environmental factors that either promote or decrease one's likelihood of maintaining higher levels of functioning despite health problems. Numerous factors have been tested and shown to predict some unique variance in outcomes associated with disability, but there is no clear-cut factor that stands out. Specific personal and environment factors that we focus on as moderators of changes in life satisfaction before and after disability onset are gender, education, disability severity, and social participation. Women may be more integrated within their social network and having more social support, this can protect against the negative impact of disability (Taylor et al., 2000) . Individuals who attain more years of education possess better adaptive and compensatory strategies that they can use to buffer against the negative impact of functional impairments on well-being (Adler et al., 1994) . Education may also be related to material and financial resources as a function of income that can promote one's ability to maintain well-being due to having money to purchase goods and services that make coping with disability much easier (e.g., an accessible home, paid caregiving). In our study, when participants indicated that they were disabled, they also provided a rating of disability severity. A less severe disability could have less of an impact on one's ability to maintain an active lifestyle (e.g., engagement in hobbies), resulting in maintenance of life satisfaction, whereas a more severe disability could increase one's reliance on others for help (e.g., loss of independence) and lead to declines in life satisfaction. Social participation in one's community may provide opportunities to mobilize resources for informational and instrumental support to help with new challenges due to disability (Zautra et al., 2008) .
The Present Study
We examine whether the effect of disability onset on life satisfaction (as a cognitive-evaluative component of wellbeing) differs across the adult life span and factors that promote maintenance of life satisfaction. Previous research has largely examined antecedent-consequent relations between well-being and disability (see Pressman & Cohen, 2005) and of the existing studies that have examined changes in wellbeing before and after disability, they have primarily used samples of older adults (Fauth et al., 2012 (Fauth et al., , 2014 ; for notable exception, see Lucas, 2007a) . Our study extends previous research with having (a) pre-and post-disability data available and (b) an age-heterogeneous sample that consists of adults who experienced disability across the adult life span (aged 18 to 99 years). Furthermore, our measure of disability indicates whether individuals are severely handicapped or have the reduced capacity to work (see, Lucas, 2007a) . The advantage of this measure of disability is that the disability classification is attained through physician diagnosis and not based on the participants' opinion, as it refers to official German certification, and can encompass both mental and physical health problems (Bundesministerium für Arbeit und Soziales [BMAS], 2006; Wilcken, 2011) . Therefore, this certification does not focus solely on physical functioning; however, based on German statistics of disability certificates, the most common cause is due to chronic illness (~90%), followed by born with disability and work or traffic accident (BMAS, 2006; Wilcken, 2011) , suggesting that our study chiefly focuses on individuals who experienced disability as a result of a health condition. Information on the cause of disability is not available in the data set.
We apply multilevel models to longitudinal data from the SOEP to examine our research questions. First, we examine whether disability onset results in changes in life satisfaction and whether such changes differ by age. We hypothesize that individuals who experience disability in young adulthood and midlife will show greater declines in life satisfaction because disability is considered an "offtime event" and results in qualitative shifts in functioning. Second, we examine whether sociodemographic factors, severity of disability, and social participation predict maintenance of life satisfaction. We hypothesize that a less severe disability and greater social participation will each be associated with maintenance of life satisfaction.
Method

Participants and Procedure
The SOEP is a nationally representative annual panel study of private households and their inhabitants initiated in 1984 and covers ~50,000 residents of former West and East Germany, including immigrants and resident foreigners. Potential participants were randomly selected from a set of randomly selected locations in Germany where all family members older than 16 years of age within each household were eligible for participation. Relatively high initial response rates and low longitudinal attrition (~5-15% from wave to wave; for details, see Kroh, 2011) provide for an overall sample that is representative of the population living in private households. Data were primarily collected via face-to-face interviews and self-administered mail questionnaires. We use data from 1984 to 2011 in the present study. Comprehensive information about design, participants, variables, and assessment procedures is reported in Wagner, Frick, & Schupp (2007) .
For the present study, we analyzed data from the 4,372 participants who (a) were not disabled at study onset, (b) experienced disability during the course of the study, (c) provided data on our measures of interest, and (d) did not revert back to a non-disability state over the course of the study. Participants were, on average, 60 years of age at disability onset (SD = 14.46, range 18-99), had attained, on average, 11.09 years of education (SD = 2.30, range 7-18), 47% were women, and 69% were married/partnered at disability onset. Figure 1 graphically illustrates the distribution of chronological age at the year of reported disability. Most participants were between the ages of 50 and 80 at the year of reported disability.
Measures
Life satisfaction
Participants reported on their life satisfaction annually, answering the question "How satisfied are you with your life, all things considered?" using a 0 (totally unsatisfied) to 10 (totally satisfied) rating scale. This item is considered a measure of cognitive-evaluative (as opposed to emotional) aspects of well-being, and it has been used widely used in psychological research and shows high reliability to multiple item indicators of life satisfaction (see Cheung & Lucas, 2014; Gerstorf et al., 2008) . On average, participants provided 15.41 life satisfaction observations (SD = 7.53, range: 2-28).
Disability onset
Disability onset was determined from a single item assessed annually in a self-administered questionnaire that asks whether participants had been "officially certified as having a reduced capacity to work or being severely handicapped" (see Lucas, 2007a) . Disability is based on self-report, but the disability indicator is based on an official German certification, where only an official physician is allowed to assess disability based on specific regulations. When an individual is certified as having a disability, the physician provides a rating for the severity of the disability. We included participants whose reported severity of disability was 20% or higher, as people with disability lower than 20% are not officially treated as disabled in terms of government support (Wilcken, 2011) . Disability onset was the wave at which individuals reported being disabled for the first time (i.e., did not report prior disability). Table 1 shows descriptive statistics for the sociodemographic factors of age, gender, education, and income, and personal and environmental factors of severity of disability, and social participation that we used to predict changes in life satisfaction before and after disability onset. Income was divided into seven categories based on annual household income post government taxes (in Euros): 0 (€0 through €9,999), 1 (€10,000 through €14,999), 2 (€15,000 through €19,999), 3 (€20,000 through €24,999), 4 (€25,000 through €34,999), 5 (€35,000 through €49,999), and 6 (greater than €50,000) (see Infurna, Gerstorf, Ram, Schupp, & Wagner, 2011) . When participants indicated that they were disabled, they were given a follow-up question regarding the severity of disability that ranged from 20% to 100%. For example, a 20-40% rating is given if someone experiences breathing problems while performing moderate activities because of a chronic illness (problems causing the disability must be present for at least 6 months); a rating of 100% could be assigned to someone who lost a limb (BMAS, 2006) . Social participation was measured using a 4-item index assessing participants' frequency of involvement in social networking and community activities (see Infurna et al., 2011) , answered on a 4-point scale: 1 (each week), 2 (each month), 3 (less often) to 4 (never); items were reverse coded and averaged with higher scores indicating greater social participation. Income and social participation assessments were taken from the wave prior to disability to examine how resources individuals bring to disability moderate changes in life satisfaction.
Personal and environmental factors
Statistical Analysis
Multiphase growth model
We used a multiphase growth curve model (Grimm, Ram, & Estabrook, in press; McArdle & Nesselroade, 2003; Ram & Grimm, 2007; Singer & Willett, 2003) to examine the course of changes in life satisfaction in relation to disability onset and factors that promote better life satisfaction.
Similar to previous research examining changes in relation to major life stressors, in a first step, we realigned each individual's time series along the common event of disability onset. This allowed for examining within-person changes in relation to disability onset, as opposed to tracking change over time-in-study or chronological age (Fauth et al., 2014) . Second, we operationally defined three time-varying variables that would isolate potential changes in relation to disability onset (see Fauth et al., 2012; Infurna, Gerstorf, & Ram, 2013; Lucas, 2007a; Ram et al., 2010) . The first time-varying variable, which we call anticipation, designates potential changes in life satisfaction in the 2 years leading up to disability (i.e., Years −2 and −1) and was coded as a 1 for Years −2 and −1 and a 0 for all other years. The second time-varying variable, which we call reaction, designates the transition from not being disabled to disability and was coded as 0 for all years prior to disability and a 1 for the observation of the reported disability (i.e., Year 0) and coded as a 0 for all observations following disability. The third time-varying variable, which we call adaptation, designates the time following disability onset, when the individual is disabled and was coded as a 0 for all years prior to the immediate year following disability and a 1 for all the observations following disability beginning in Year 1. The anticipation, reaction, and adaptation time-varying variables operate similarly to a contrast that is typically done in an analysis of variance setting, where we are contrasting whether levels of life satisfaction differ or change in the 2 years leading up to (i.e., anticipation), from the year prior to the year of disability (i.e., reaction) and whether levels of life satisfaction improve or not from the year of disability to the years thereafter (i.e., adaptation). The model was specified as: 
where person i's level of life satisfaction at time t, life satisfaction ti , is a function of an individual-specific intercept parameter that represents levels 3 years prior to disability, β 0i ; an individual-specific slope parameter, β 1i , which captures rates of linear change in life satisfaction prior to disability; an individual-specific parameter, β 2i , which represents the change in life satisfaction in the 2 years leading up to disability-anticipation; an individual-specific parameter, β 3i , which represents the change in life satisfaction within one year of disability-reaction; an individual-specific parameter, β 4i , which represents whether levels of life satisfaction return back to previous levels following disabilityadaptation; an individual-specific interaction between linear rate of change and adaptation, β 5i , which examines whether the rate of change in life satisfaction differs post disability as compared with the years preceding disability; and residual error, e ti . Individual-specific intercepts and slopes (βs from the Level 1 model given in Equation 1) were modeled as: 
(i.e., Level 2 model) where γ 00 , γ 10 , γ 20 , γ 30 , γ 40 , and γ 50 are the sample means or fixed effects from the model and u 0i , u 1i , u 12i , u 3i , and u 4i estimate whether there are between-person differences in each parameter and assumed to be normally distributed, correlated with each other, and uncorrelated with the residual errors, e ti . When we estimated the variance for β 5i , the model was unable to converge. Subsequently, sociodemographic factors and social resources were added as predictors of β 0i , β 2i , β 3i , and β 4i . Of particular interest was whether these variables were related to individuals' anticipation (β 2i ), reaction (β 3i ), and adaptation (β 4i ) to disability and the age moderation.
The multiphase growth curve model was estimated using SAS 9.2 (PROC MIXED; see Littell et al., 2006) , with incomplete data accommodated under missing at random assumptions at the within-person level, and, to retain longitudinal data, missing completely at random at the betweenperson level (Little & Rubin, 1987) .
Results
Change in Life Satisfaction Before and After Disability Onset
In a first step, we calculated the intraclass correlation to determine the relative proportion of between-and withinperson variation in the repeated measures of life satisfaction. The intraclass correlation was .42, indicating that 42% of the total variance in life satisfaction was betweenperson variance and 58% was within-person variance. Thus, the data appeared to contain both substantial amounts of between-person differences and within-person variation over time. Table 2 shows results from our multiphase growth curve model examining the course of changes in life satisfaction before and after disability onset. Figure 2 graphically illustrates that similar to previous research (e.g., Lucas, 2007a) , we found that, on average, life satisfaction declined in 2 years prior to disability (anticipation: γ 10 = -0.16, p < .05), substantially dropped within 1 year of disability (reaction: γ 20 = -0.44, p < .05) and individuals reported sustained lower levels in the years thereafter (adaptation: γ 30 = -0.32, p < .05). Focusing on rates of change, there were no differences in the amount that life satisfaction changed before and after disability (γ 10 + γ 50 = -0.04 + 0.002 = -0.038) compared with average declines in the years preceding disability (γ 10 = -0.04, p < .05). The random effects at the bottom of Table 2 and gray lines in Figure 2 indicate that there are substantial between-person differences in the extent to which life satisfaction changes before and after disability onset. We next investigated this further by including sociodemographic factors and social resources into the model as moderators.
In a subsequent model, we included age and age squared to examine whether age at disability onset moderated changes in life satisfaction. The age moderation analyses are shown in Model 1 in Table 3 . We found that age-moderated changes in life satisfaction along the multiple phases examined, anticipation, reaction, and adaptation. To further probe the age moderation findings, we divided our sample into four categories based on age at disability onset (young adulthood: aged 18 to 39; midlife: aged 40 to 64; young-old: aged 65 to 84; and old-old: aged 85 and older) and included these categories into our multilevel model as predictors as opposed to including age as a continuous variable. The results of these findings are graphically illustrated in Figure 3 . We found that individuals in young adulthood, young-old, and old-old at the time of disability onset showed the strongest declines in life satisfaction within the year of disability (reaction) and were more likely to show sustained declines in life satisfaction (adaptation), with this being strongest in the old-old. Conversely, those in midlife at the time of disability were more likely to adapt following disability onset.
In a final step, we included gender, education, income, degree of disability, social participation, and marital/partner status, in addition to age into a combined model. Model 2 in Table 3 shows results from this analysis. Degree of disability and social participation, in addition to age, were key moderators in how life satisfaction changed before and after disability. Part A in Figure 4 shows that individuals with a more severe disability were more likely to report stronger declines in life satisfaction in the years preceding disability (anticipation), within 1 year of disability (reaction) and sustained lower levels in the years thereafter (adaptation). Part B in Figure 4 shows that higher levels of social participation were associated with less steep declines in life satisfaction in the years preceding (anticipation), within 1 year of disability (reaction), and better adaptation in the years following disability. Additional predictors of less steep declines in reaction and better adaptation was lower income.
Discussion
The objective was to examine age-differential effects of disability onset across the adult life span and factors that promote maintenance of life satisfaction. Similar to previous research (Fauth et al., 2012; Lucas, 2007a) , disability resulted in substantial and sustained declines in life satisfaction, and more importantly, the effect of disability differed across the adult life span. Individuals in young adulthood and old age showed steeper declines in life satisfaction in the year surrounding disability and were less likely to adapt in the years thereafter, with effects being strongest for those in the old-old. Put differently, people in midlife were more likely to be less affected by disability and showed better adaption following disability onset. Focusing on moderators, a less severe disability and higher levels of social participation were associated with less changes in life satisfaction despite disability. Our discussion focuses on possible reasons why disability has differential effects on life satisfaction across the adult life span and mechanisms for why personal and environmental factors that promote adaptation following disability.
Implications of Disability Across the Adult Life Span
There may be several reasons why disability resulted in substantial and sustained declines in life satisfaction. First, disability results in the need for severe (and sometimes permanent) lifestyle modifications that directly influence relatedness and independence, such as maintenance of employment and social relations and long-term consequences of pain and inability to perform ADL (e.g., cooking, bathing; Verbrugge & Jette, 1994; Wurm et al., 2008) . In a similar vein, disability may differentially disrupt daily living habits or routines. For example, individuals who are disabled are more likely to experience undesirable daily life events (Costanzo, Stawski, Ryff, Coe, & Almeida, 2012; Zautra, Reich, & Guarnaccia, 1990) , such as having to stop a hobby, or moving to a new residence and away from one's accustomed area. Decreases in the availability and pleasure derived from day-to-day experiences could operate as additional stressors that constrain well-being. Second, disability onset as a result of a mental health disorder could lead to decreases in motivational resources and the persistence of goal-directed behavior that are essential for deriving wellbeing (Ryan & Deci, 2000) . Third, the long-term consequences of disability could involve pain and frequent visits to the doctor, inhibiting one's ability to effectively cope and regulate his/her emotions (Charles, 2010) . Finally, besides adapting and learning to live with one's disability, individuals may not have the chance to alter their loss in health, whereas with marital or job transitions, it may be more within one's control to find a new partner or job. Decreases in the availability and pleasure derived from day-to-day experiences, declining motivational resources and functional health and controllability of the situation, suggest that disability may challenge individuals differently than other major life stressors, resulting in a decreased likelihood of maintenance/adaptation in life satisfaction.
Age-differential effects of disability
We examined whether the effects of disability had a differential effect across the adult life span. Throughout the life span, individuals have developmental milestones that are typical for a certain age/period (Baltes, 1987) , with poor health often being more or less expected in old age, whereas in young adulthood and midlife, individuals, on average, are in good health. We found that experiencing disability in young adulthood and in old age (i.e., young-old and old-old) was associated with less adaptation or sustained lower levels of life satisfaction in the years following disability. Our findings show that people in old age, especially the old-old, may be at their functional capacity when confronted with disability (for discussion, see Baltes & Smith, 2003) . Experiencing health decrements in old age are considered an "on-time" event and may prepare individuals for changes in this domain (Wurm et al., 2008) . But as a growing body of literature on views of aging shows expecting declining health with age could act as a self-fulfilling prophecy (for a review, see Westerhof & Wurm, 2015) and be another reason why, on average, there is less adaptation within the oldest-old. Testing this assumption within the context of disability would shed light on the complex interplay of age-related expectations in the health domain. On the other hand, older people in the sample might not show adaptation, on average, as experienced disability could subsequently lead to accelerated mortality-related changes (e.g., terminal decline). This is in line with recent studies showing that changes in life satisfaction are better explained by time metrics beyond that of chronological age (i.e., pathologyand mortality-related processes) and the onset of health limitations, such as disability leading to a longer period in the terminal decline phase (see Gerstorf et al., 2008 Gerstorf et al., , 2010 Gerstorf, Ram, Lindenberger, & Smith, 2013) . Furthermore, our findings showing people in young adulthood and midlife are more likely to be effected prior to disability onset, which is along the lines of conceptual research indicating that disability during this point in the adult life span is considered an off-time event (see Figure 2 . Model implied change in life satisfaction before and after disability onset (black line). On average, individuals reported declines in the 2 years preceding (Years −2 and −1) and substantial declines in the year surrounding (Year 0) disability onset and sustained declines in the years thereafter (Year 1 and thereafter). The gray lines represent predicted trajectories from our multilevel model from Table 2 for a subset of 100 participants and show that there were tremendous between-person differences in levels and rates of change in life satisfaction before and after disability onset. Neugarten & Hagestad, 1976) . This is shown through those in young adulthood and midlife (see Figure 3 ) reporting, on average, lower levels of life satisfaction in the years before disability onset. This supports the notion that experiencing a chronic health condition (main cause of disability according to German statistics; Wilcken, 2011) may substantially alter developmental trajectories. However, those in midlife were better able to adapt by life satisfaction levels almost returning back to previous levels, whereas those in young adulthood, on average, showed sustained lower levels following disability. Disability in young adulthood could be more debilitating to day-to-day living, especially in the context of completing schooling, finding a steady job, starting a family, and developing independence and autonomy. Conversely, in midlife, individuals may already be established in their career and already started a family (Lachman, 2004) , resulting in those individuals being better able to adapt to being disabled over time.
Personal and Environmental Factors
In line with conceptual models and empirical evidence, we found that there were large between-person differences in how life satisfaction changed before and after disability onset and sociodemographic factors and social resources were associated with maintenance of life satisfaction. Factors associated with better changes in life satisfaction were less severe disability and higher levels of social participation. A more severe disability could be directly linked to the seriousness of the limitation associated with the disability. According to the official guidelines in Germany (BMAS, 2006) , a 20-40% severity of disability would constitute being impaired doing moderate activities due to chronic illnesses, whereas a 75% or 100% is associated with, for example, rheumatism with severe irreparable limitations of functioning or severe kidney insufficiency. This can have direct implications for maintenance of day-to-day living and social network embeddedness. For example, needing help with ADL could result in an early retirement, stopping a hobby or sport activities, and possibly even relocating to accommodate one's disability, resulting in a change in one's access to social network members. As severity of disability is referring to official guidelines, this self-reported indicator does allow differentiating the status being disabled from possible consequences in daily life. Social participation being associated with maintenance of life satisfaction is consistent with previous research where social support was associated with better adjustment following major life stressors (Zautra et al., 2008 , Zautra, Infurna, Zautra, Gallardo, & Velasco, 2016 . Social participation may provide individuals access to informational and instrumental resources to assist in adjusting to disability as well as Graphical illustration of the age-differential effect of disability onset on changes in life satisfaction. Being older at the time of disability (e.g., young-old and old-old, aged 65 and older), on average, was associated with reporting steep declines in the years leading up to disability onset and a decreased ability to adapt, with life satisfaction levels not returning back to previous levels. Younger age at the time of disability (e.g., young adulthood, aged 18 to 39), on average, was associated with a less likely ability to adapt in the years following disability. For those in midlife (aged 40 to 64) at the time of disability, on average, they showed declines in life satisfaction within the year of disability, but were able to adapt, with life satisfaction almost returning back to previous levels of functioning.
emotional support that would aid with discussing new problems associated with disability (Zautra et al., 2008) .
Limitations and Conclusion
We note several limitations. First, we do not know the cause of disability; depending on the cause of disability individuals may face different challenges. For example, losing a limb may be associated with different life style adaptations compared with suffering from a chronic mental illness. As a proxy for those challenges, we were able to include severity of disability, which may in part reflect cause-specific differences. Second, we were limited in the types of psychological variables we could have included as predictors of changes in disability. It is likely that individuals with more coping resources may be better suited to maintain high levels of life satisfaction despite disability onset (Hobfoll et al., 2007) . Similarly, societal resources devoted to those who become disabled may differ by the age of disability and could potentially affect outcomes of disability. One could speculate that more resources are available for individuals in young adulthood and midlife to help them attain gainful employment (again) and, as a result, receive more rehabilitation services, leading to more positive outcomes following disability. Third, our statistical model did not allow for testing the directionality of whether disability causes changes in life satisfaction or life satisfaction predicts subsequent disability. It is largely an open question as to whether lower levels of and declines in well-being lead to subsequent disability through behavior and coping pathways or that onset of an eventual disability causes declines in these domains (Blazer, 2003; Pressman & Cohen, 2005) . Last, well-being is multidimensional, consisting of cognitive-evaluative and -affective components and we only focused on one component, life satisfaction. It is less understood whether similar changes would be observed for other components, such as positive and negative affect, with future work needing to incorporate a multidimensional approach to studying the impact of disability across the adult life span (see Infurna & Luthar, in press ). Major life stressors shape the course of one's developmental trajectory across adulthood and old age (Baltes, 1987; Infurna & Luthar, 2016) . We importantly demonstrated that the timing at which stressors, such as disability, occur has implications for changes across the adult life span. For individuals in midlife, disability results in declines in life satisfaction in the years preceding disability, but they are better able to adapt, whereas those in young adulthood and old age are less likely to recover or adapt in the years following disability. We found that individual characteristics were instrumental in promoting adaptation, with less severe disability and higher levels of social participation showing the strongest protective effects. Our findings point to the importance of examining age-differential effects of major life stressors across the adult life span and need for further research on the mechanisms underlying the specific reasons for why individuals are able to maintain life satisfaction in the face of health stressors. . Graphical illustration of the moderating role of degree of disability (A) and social participation (B) for changes in life satisfaction before and after disability onset. A less severe disability was associated with maintenance of life satisfaction, whereas individuals who reported a more severe disability were more likely to experience stronger declines in life satisfaction (Part A). Individuals who were more engaged in their social network prior to disability reported less steep declines in the years leading up to and surrounding disability and were more likely to bounce back or adapt following disability (Part B).
